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Abstract

Objective: To observe the effect of balance posture control training combined with core stability training on
pain, static and dynamic balance control ability of chronic non-specific lower back pain.

Method: Forty chronic non- specific low back pain patients were assigned randomly to either experimental
group (n=19) or control group (n=21). Both groups received routine physical therapy. Experimental group add-
ed with balanced postural control training and core stability training (CST), control group added with CST on-
ly. In the control group, the core stability training was given 30min/time, 2 times/day, 5 days per week. In the
experimental group, core stability training and postural control training were given 1 time each every day,

30min/time, 5 days/week, 6 weeks in total. The patients were evaluated before treatment, 3 weeks after treat-
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ment, and 6 weeks after treatment. Visual analogue scales (VAS) were used to assess pain levels in patients.
The Oswestry dysfunction index(ODI) was used to assess the extent of disability. Static and dynamic balance
assessment in three-dimensional balance test instrument was used to evaluate the postural control ability. The
swing speed of gravity center and time to stability were used as Static and dynamic balance index.

Result: After 3 weeks treatment, the VAS and ODI scores of the two groups were significantly lower than
those before treatment (P < 0.05). The average COP velocitty scores as eyes closed and one foot in front of
the experimental group were significantly improved(P < 0.05). After 6 weeks treatment, the VAS and ODI
scores of the two groups were more improved than those after 3 weeks treatment (P <0.01, P<0.05). The av-
erage COP velocity scores of the control group and experimental group as feet together and eyes opened or
eyes closed were significantly slower than those after 3 weeks treatment(P < 0.01, P <0.05). The average COP
velocitty scores as one foot in front and time to stability of the 6 weeks treatment group were significantly im-
proved more than those after 3 weeks treatment(P < 0.01, P <0.05).

Conclusion: Postural control training combined with core stability training can significantly reduce the pain of
patients with CNLBP and improve the static and dynamic postural control ability.
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